
GOLF COURSE OWNERS AND MANAGERS
REPORT OF GOLF COURSE ROUNDS PLAYED

(Pursuant to A.R.S. §§ 42-13151 through 42-13154)

Submitted to: ________________________________ County                             Date: ________________________

A.R.S. § 42-13152 requires golf course owners or managers to provide information regarding the number of actual rounds of golf played 
each month during the most recent 12 months ending July 31.   Actual rounds include all paid, complimentary and discounted rounds 
played by members, non-members or the general public.  This information will be used to calculate economic obsolescence for property 
tax purposes.  In order to receive the economic obsolescence adjustment, you must return this form to your County Assessor no later 
than  September 30.  Owners of multiple courses must report each course separately.  This information is subject to verifi cation.  
List Assessor’s parcel numbers below and attach a list for additional parcels if necessary. 

Course Name ____________________________________________________   Number of Holes ___________________

PGA Rating __________   Slope Rating __________   Owner/Manager ____________________________________________

Course Address/Location _____________________________________________________________________________________
 Street Address City

Business Mailing Address ____________________________________________________________________________________
  Street Address or P.O. Box

 _____________________________________________________________________________________
  City State  Zip

Person Completing Form  ___________________________________________________     Phone ____________________

August 1, 20___
to July 31, 20___

ROUNDS PLAYED BY
MEMBERS AND/OR GUESTS

ROUNDS PLAYED BY
NON-MEMBERS ASSESSOR USE ONLY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

TOTAL EACH COLUMN
                        
     OWNER/MANAGER:
Copy this form for your  records and
mail or deliver to the County Assessor.

DOR APPROVED FORM 82365A  (Revised 6/03)

 Book Map Parcel Book Map Parcel Book Map Parcel Book Map Parcel
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